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¢ Periodically review your claim history for accuracy to ensure we have not been billed for
services you did not receive.

e Do not ask your doctor to make false entries on certificates, bills, or records in order to get
us to pay for an item or service.

e If you suspect that a provider has charged you for services you did not receive, billed you twice
for the same service, or misrepresented any information, do the following:

o Call the provider and ask for an explanation. There may be an error.

o If the provider does not resolve the matter, call the FEP Fraud Hotline at 800-FEP-8440
(800-337-8440) and explain the situation.

o If we do not resolve the issue:

CALL THE HEALTHCARE FRAUD HOTLINE
877-499-7295
OR go to www.opm.gov/our-inspector-general/hotline-to-report-fraud-waste-or-abuse/complaint-
form

The online form is the desired method of reporting fraud in order to ensure accuracy, and a quick
response time.

You can also write to:

United States Office of Personnel Management
Office of the Inspector General Fraud Hotline
1900 E Street NW Room 6400
Washington, DC 20415-1100
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¢ Do not maintain as a family member on your policy:

o Your former spouse after a divorce decree or annulment is final (even if a court order
stipulates otherwise)

o Your child age 26 or over (unless they were disabled and incapable of self-support
prior to age 26)

¢ A carrier may request that an enrollee verify the eligibility of any or all family members
listed as covered under the enrollee’s PSHB enroliment.

e |f you have any questions about the eligibility of a dependent, check with your personnel
office if you are employed, with your retirement office (such as OPM) if you are retired, or
with the National Finance Center if you are enrolled under Temporary Continuation of
Coverage (TCC).

e Fraud or intentional misrepresentation of material fact is prohibited under the Plan. You can
be prosecuted for fraud and your agency may take action against you. Examples of fraud
include falsifying a claim to obtain PSHB benefits, trying to or obtaining service or coverage
for yourself or for someone who is not eligible for coverage, or enrolling in the Plan when
you are no longer eligible.

e If your enroliment continues after you are no longer eligible for coverage (i.e., you have
separated from Federal service) and premiums are not paid, you will be responsible for all
benefits paid during the period in which premiums were not paid. You may be billed by your
provider for services received. You may be prosecuted for fraud for knowingly using health
insurance benefits for which you have not paid premiums. It is your responsibility to know
when you or a family member is no longer eligible to use your health insurance coverage.

Discrimination is Against the Law

We comply with applicable Federal nondiscrimination laws and do not discriminate on the basis of
race, color, national origin, age, disability, religion, or sex (including pregnancy, sexual orientation,
and gender identity). We do not exclude people or treat them differently because of race, color,
national origin, age, disability, religion, or sex (including pregnancy, sexual orientation, and gender
identity).

The health benefits described in this brochure are consistent with applicable laws prohibiting
discrimination. All coverage decisions will be based on nondiscriminatory standards and criteria.
An individual’'s protected trait or traits, for example a member’s gender identity or the fact that the
covered benefit is sought in connection with gender-affirming care, will not be used to deny health
benefits for items, supplies, or services that are otherwise covered and determined to be medically
necessary.
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